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EXECUTIVE SUMMARY
Past research into donation-related behaviors has
focused primarily on monetary giving. This study looks into
blood donation behavior and attempts to analyze its determinants in the current environment, with AIDS awareness and
its links to the nation's blood supply at an all-time high.
Previous research on the determinants of blood donation
behavior has indicated that noneconomic factors weighed
heavily in a person's decision to donate blood. Altruism has
frequently been cited as the primary motive for g1v1ng.
Additional research has found fear to be a major inhibitor.
As public awareness of AIDS and its association with
blood and transfusions has increased, the existing understanding of donation-related behavior and the suggested
marketing strategies for attracting donors are proving to be
inadequate. The aims of this research were to better understand the factors motivating blood donors post-AIDS, to
evaluate the impact of perceived risk on ~onation, and to
suggest appropriate marketing strategies to increase giving.
To accomplish these aims several research questions and
hypotheses were considered. The research questions focus
primarily on determining the effect of AIDS on blood donation
behavior. The hypotheses propose differences in intentions
and behaviors between populations with differing awareness
ievels and between populations with different donation histories.
To test the hypotheses and investigate the research
questions two sets of respondents were used. The first set,
defined as low awareness/low risk respondents, carne from the
populations of San Diego and Redding, California. The second
set, high awareness/high risk respondents, were drawn from
the San Francisco Bay Area. Each set of respondents was
further broken down, by behavior, into one of four groups:
regular donors, irregular donors, dropouts, and nondonors.
The blood banks in each geographic area aided in identifying
potential respondents.
The study was carried out in two phases. Phase One
consisted of focus groups drawn from all behavior types among
both sets of respondents. Focus groups discussed motivations
and fears as well as the effect of AIDS on intentions. Input
·from. the focus groups was used to construct an instrument for
Phase Two. In Phase Two, a mail survey was conducted. Since

one of the research questions proposed to investigate the
relationship between intentions and behavior, a follow-up
mailing was conducted as well.
All six hypotheses tested in this study were rejected on
the basis of the findings.
It appears that neither the
background of a particular geographical area nor the individual donor history of a respondent are significant factors
in affecting perceptions of blood donation or transfusion and
its relationship to AIDS.
With regards to the research questions under investigation, several factors were identified as determinants of
donation behavior. Helping others and a realization that
need exists, for example, were both important determinants.
Significant differences were found in determinants across
donor history categories, however. Additionally, a donor's
intention to donate was found to be a strong determinant of
their actual donation pattern.
In general, motivations for donating blood, post-AIDS,
do not appear to be a major departure from pre-AIDS motivations. Differences across donor history categories, however,
do suggest the need f9r development of multiple marketing
strategies to attract donors. Regular donors, for example,
appear to be highly motivated by traditional, altruistic
reasons. Irregular donors and dropouts, on the other hand,
respond to appeals to their volunteerism desire and require
convenience before donating.
The findings of this study do not suggest that there
exist any overwhelming fears (relative to AIDS) that must be
overcome with donor recruitment strategies. Regular donors,
however, undoubtedly due to their personal experiences, are
less likely to fear AIDS than those with other donation histories.
A surprise finding in the study was that high-risk area
donors were more likely to donate than low-risk area donors.
This finding was the opposite of what was hypothesized in the
study. The finding may have been due to factors not controlled in the study such as the demographic and psychographic compositions of the respondent groups.
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THE DETERMINANTS OF BLOOD DONATION BEHAVIOR
IN A CHANGING ENVIRONMENT
Introduction
Not-for-profit organizations have long felt the need to
improve the effectiveness of their donation-related activities.

While much has been written regarding fundraising

techniques, little scientific research exists to support
suggestions regarding the most effective means for tapping
the giving potential of a population.

Effective strategies

for improving donation-related behavior are likely to come
after a true understanding of donor motivation is gained.
Consumer behavior research includes efforts to understand the motivation of donors.

Efforts, however, have

focused more heavily on donor motivation relative to monetary
contributions.

This focus is understandable since fund-

raising is a critical component of most organizational
efforts for not-for-profit entities.

Not all not-for-profit

organizations, however, have the luxury of focusing on only
fundraising in their need to attract donors.

Understanding

the motivations of other types of donors is an area of great
importance to many not-for-profit organizations and yet is a
field where little research has been done.
Many types of not-for-profit organizations are concerned
with stimulating non-monetary donations.

Various types of
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agencies and organizations, for example, are interested in
encouraging individuals to donate human organs, both their
own in the case of a catastrophic accident or those of loved
ones.

While a recent study (Fischer, 1986) suggested that

84% of Americans feel donating human organs is a morally
right thing to do, only 13% of potential donors actually gave
organs in 1984.

These statistics indicate that organ

recruitment efforts might be improved.
A second important category of nonmonetary giving is
blood donations.

These tissue transplants are considered

separately since donors are live and continue to live after
their donations.

The need for these donations is continuous

yet not enough is understood about donor motivation in this
troubled area to adequately design effective strategies to
meet community blood needs regularly.

This lack of under-

standing poses a threat to the successful performance of
blood banks due to the volatility of their surrounding
environment.

The research described here examines motivation

with respect to blood donations.

Community blood banks,

hospitals, and agencies worldwide face the challenge of
motivating individuals to donate something many people view
as more precious than their money, a pint of blood.
A better understanding of donor motivation with respect
to the giving of blood will aid the organizations involved in
stimulating such donations as well as all types of agencies
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and organizations concerned with raising nonmonetary donations.
Background
The need to stimulate blood donors to action i\ not a
new problem.

Prior to the 1970s, however, it was common to

pay individuals for their blood and thus what appeared to be
the major motivation for giving blood was easier to understand because of its economic merit.
As research mounted indicating that the incidence of
infectious hepatitis and other diseases were greater in paid
blood than volunteer blood, the tide turned toward the use of
only volunteer blood.

The need to better understand the non-

economic motives of donors and potential donors grew.
The fact that noneconomic motives were outweighing
economic factors in the 1970s was supported by Upton

(1974).

He found that currently inactive donors were less likely to
respond to an appeal that offered $10 than one in which no
remuneration was offered.
Further research on the motives for blood donation
behavior throughout the 1970s tended to support altruism as
the primary motive for giving.

The American Red Cross

(1978), Bettinghaus and Milkovich

(1975), Osborne and Bradley

(1975) and Oswalt and Hoff (1975) all found that the,., most
commonly given reason for donating was a humanitarian one.
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This motive predominated even when incentives (such as
insurance of availability for future need) were present as
possible reasons.
(1978)

Supporting this line of explanation, Drake

found that the highest ranking factor in the decision

to give blood is the awareness that a need exists.
Contrary to this literature, however, Dichter

(1972) and

Burnett (1981) did not find "humanitarianism" to be a strong
psychographic characteristic of blood donors.

These contra-

dictory findings indicate that motives across donor groups
can indeed differ.
Reasons for not giving blood have also been studied.
Oswalt (1977)

found the most important reason for not giving

blood to be fear.

Bartel, Stelzner, and Higgins (1975) also

found fear to be an important inhibitor.

Specifically, they

found fear of the needle and concern about possible ill
effects on health to be important reasons for not giving.
Additionally, however, Bartel et al. found that the fact that
the respondent had "never been asked" was an important reason
for not giving blood.
While literature such as this has offered and continues

to offer some insight into donor and nondonor motivation, the
dynamic nature of the external environment has led to new
challenges for blood banks, challenges which may likely alter
the donor motivation in the future.
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Community blood banks have faced difficult times in
recent years pursuing blood donors.

These difficulties have

been a function of two interrelated facts:
1.

The focus changed to cost efficiency because of

growing pressure for health care cost containment.

Economics

took precedence over donor satisfaction and donors fell out
of the system because of poor service attributable to understaffing, inconvenient locations, and inconvenient hours of
operation.
2.

Erosion of the blood donor base attributable to the

early effects of Acquired Immune Deficiency Syndrome (AIDS)
and the increasing public awareness of its association with
blood and transfusions.
Unfortunately, even recent research on marketing
strategy considerations for attracting and retaining donors
(Burnett & Leigh, 1986) has not addressed the impact of AIDS
on blood donation behavior.
The specific aims of the research proposed here are as
follows:
1. To better understand the factors that motivate blood
donors post-AIDS.
2. To evaluate the extent to which the level of perceived risk in the external environment affects motivation to
donate.
3. To propose donor programs designed to increase
giving in the context of the existing external environment.
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Research Questions
In order to accomplish the above aims, the following
research questions will be investigated.
1. What are the major determinants of blood donating
behavior post-AIDS?
2. How does public awareness of AIDS association with
blood and blood transfusions affect intentions to donate and
actual donation behavior?
3. How does the perceived risk level of the external
environment affect intentions to donate and actual donation
behavior?
4.
Is intention to donate an accurate measure of actual
donation behavior?
5. What are the implications of the findings to
research questions 1-4 for donor recruitment strategies?
Since the proposed study is exploratory in nature the
above questions seek primarily to provide insight into the
dimensions of the problem faced by blood banks and other
organizations seeking blood donors in the current environment.

The nature and methodology of the proposed research

will allow for specific testing of the following hypotheses:
1. Perceived risk of AIDS as a consequence of blood
transfusion will be less among a population where transfusion
related AIDS cases have not been highly publicized than among
a population that has received high levels of publicity.
2. Perceived risk of AIDS as a consequence of blood
transfusion will be less among a population with a lower
percentage of AIDS at-risk members than among a population
with a higher percentage of AIDS at-risk members.
3. Of two populations, the one with a lower perceived
risk of AIDS will demonstrate a higher intention to donate
and higher actual donation behavior.
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4.
Regular repeat donors will perceive a lower risk of
AIDS than will irregular repeat donors.
5.
Irregular repeat donors will perceive a lower risk
of AIDS than will nondonors.
6.
Dropouts will perceive the highest risk of AIDS of
all respondent categories.
Methodology
In order to test the first three hypotheses it was
necessary to distinguish between two sets of respondents.
The first set was defined as a population with a lower
percentage of AIDS at-risk members and a

~opulation

where

transfusion-related AIDS cases have not been highly publicized.

The second set was a population with contrasting

characteristics:

a higher percentage of AIDS at-risk members

and considerable exposure to publicity regarding transfusionrelated AIDS cases.
The first set of respondents was chosen from the
population of San Diego County, California, and Redding,
California.

San Diego County and Redding represent popula-

tions with low AIDS at-risk populations and which have
received little publicity of local AIDS cases arising from
blood transfusions.

The second set of respondents were

selected from the population of the San Francisco Bay area.
The San Francisco Bay area contains a much greater population
percentage of at-risk individuals and has received
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considerable media attention on local cases of AIDS including
the statistic that 68 individuals have contracted AIDS as a
result of transfusions in the bay area.
Within each of these geographical sets, it was necessary
to identify four groups of respondents in order to test the
remaining three hypotheses.

These four groups were defined

as follows:
1.

Regular Donors
(Defined as donors who give three or more times
per year)

2.

Irregular Donors
(Defined as donors who give one to two times per
year)

3.

Dropouts
(Defined as pervious donors who are eligible to
give but have chosen not to in the past year)

4.

Nondonors
(Defined as population members with no history of
donating behavior).

Potential respondents in the first three groups were
drawn, randomly, from the rolls of the local blood banks in
each of the geographical locations.

Nondonors for Phase One

of the research (explained in the next section of this
report) were solicited via flyers and notices in community
newsletters and screened for appropriateness by the local
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blood bank.

Nondonor respondents in Phase Two (explained

later in this report) were randomly drawn using local telephone directories as the universe.
Sample size requirements for Phase Two were statistically calculated based on known percentages in the
populations.

Sample sizes in each of the four groups within

each geographical location were determined to be:

regular

donors--75, irregular donors--125, dropouts--200, nondonors-200.
Phase One--Focus Groups
In order to address the first three research questions
and to provide information data for development of an instrument, focus groups were conducted as the first phase of the
research.

Eight focus groups were completed, one

f~om

each

of the four respondent groups in each of the geographical
locations.

Focus groups ranged in size from 6 to 12.

The

primary objective of the focus groups was to uncover factors
that act as determinants or inhibitors of blood donation
post-AIDS.
The guidelines employed by the focus group moderators
are contained in Appendix A of this report.

Selected

transcripts from focus groups are found in Appendix B.

The

focus groups revealed a variety of blood donation determinants and inhibitors.

A number of the factors id@ntified
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were found consistent with items found to affect donation
pre-AIDS.

Additional factors, however, appeared to be

directly related to AIDS awareness.

Table 1 lists the

factors gleaned from the focus groups.
Phase Two--Mail Survey
Using the information collected in Phase One of the
research, a survey instrument was developed to provide the
data needed to directly address the research questions and
hypotheses of the study.

The instrument was pretested on a

convenience sample of 25 respondents who represented all
categories of the four donor groups that comprised the
complete sample.

Adjustments in wording to provide greater

clarity were made as a result of the pretest.

The final

instrument is Appendix C of this report.
Instruments were numbered and tracked so that they could
be identified by respondent.
address research question four

This was necessary in order to
("Is intention to donate an

accurate measure of actual donation behavior?").

A second

data collection effort was undertaken 10 weeks after the
first to collect information on this issue.
minimum allowable time between donations.

Ten weeks is the
The brief instru-

ment used in the second mailing is Appendix D.
Data for Phase Two were collected by means of a mail
survey.

A mail survey was determined to be the most cost
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Table 1
Factors Affecting Blood Donation
(As Identified in Phase One-Focus Groups)
Determinants

Inhibitors

l.
2.
3•
4.
5.

Idea of helping
Personal/family emergency
Community emergency
Family history of giving
Good feeling from giving

l.
2.
3.
4.
5.

6.
7.

Satisfaction
Realization that need
exists
Gift to society/obligation
Humanitarianism

6.
7.
8.
9.

Fear of needles
Fear of pain
Ignorance of procedure
Fear of the unknown
Fear of looking at the
blood
Fear of being rejected
Lowered resistance

10.

Moral responsibility

10.

11.

Altruistic reasons

11.

12.

Blood insurance plan

12.

13.
14.
15.
16.
17.
18.
19.
20.
21.

T-shirt
Time off from work
Blood pressure check
Physical check-up
AIDS test
Sets me apart from others
Reduces peer pressure
Satisfies curiosity
It's very convenient

13.
14.
15.
16.
17.
18.
19.
20.
21.

22.

Special feeling that
you're eligible
Rebuilds healthier blood
Protect family from
getting others' blood

22.

Fear of a bruise
Belief I'll get AIDS
from the process
Belief I'll get AIDS
from the needle
Belief I'll get AIDS
from the nurses
Fear of learning something's wrong
Fear of being weak
Belief I'll feel bad
Previous bad experience
Waiting time
Lack of opportunity
Inconvenience
Laziness
Previously turned down
Price charged to
recipients
Religious affiliation

23.

Selfishness

8.
9.

23.
24.
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efficient method of colleqting the required data.

Perhaps

more importantly, a mail survey provided the perceived
anonymity deemed important in the collection of potentially
sensitive information sought for the study.
The Statistical Package for the Social Sciences (Nie,
1983) was used for analytical purposes.

Frequencies, cross-

tabulations, and analyses of variance were used on the data
to test the respective hypotheses and examine the proposed
research questions.

Significant findings were determined at

the 95% confidence level.
Findings and Discussion
In Phase Two, 422 usable surveys were returned from a
deliverable mailing of 1,150.
rate of 36.7%.

This represents a response

Response rates for each of the four

respondent groups were:
101/150

regular donors

67.3%

122/250

irregular donors

48.8%

115/400

dropouts

28.9%

32/200

nondonors

16.0%*

*This response is particularly low due to the fact that
while an additional 50 of the 200 sent in this category
responded (thus a 41% response rate), the 50 respondents were
not included in analysis since they indicated that they had
experience as blood donors.
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Response rate for the second mailing was 19.7%.

Fifty-

three percent of respondents were able to be matched {first
and second mailing}.
Hypotheses
Hypothesis One states:
Perceived risk of AIDS as a consequence of blood
transfusion will be less among a population where
transfusion-related AIDS cases have not been highly
publicized than among a population where transfusionrelated AIDS cases have been highly publicized.
In order to test this hypothesis, all respondents were
asked their perceptions of the likelihood they would contract
AIDS from a blood transfusion.

As explained earlier, San

Francisco has been defined as the high-risk population in
this study while San Diego and Redding are the low-risk
population.

For the purposes of this hypothesis, the high-

risk population is identified as the population where
transfusion-related AIDS cases have been highly publicized.
Table 2 shows the results of this analysis.
Since there was no significant difference between the
two respondent groups, the hypothesis is rejected.

The data

do not support that perceived risk of AIDS as a consequence
of blood transfusion is greater in a population that has
received greater publicity of such cases.

Furthermore,

across both groups, 78.9% of respondents indicated they
perceived either no chance or a low chance of contracting
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Table 2
I Believe My Risk of Contracting AIDS from a
Blood Transfusion Would Be:
No
Chance

Low
Chance

50-50

High
Chance

Certain

Total

SO/Redding
Low Risk
Little Publicity

5

127

31

12

2

177
(52.4%)

SF
High Risk
High Publicity

8

127

19

7

0

161
(47.6%)

2
( . 6%)

338
(100.0%)

Total

13
(3.8%)

254
(75.1%)

50
{14.8%)

Chi-Square

D. F.

Significance

6.14447

4

0.1886

19
{5.6%)

Missing Observations
84
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AIDS from a blood transfusion.

Apparently, regardless of the

amount of publicity that transfusion-related AIDS cases have
received, respondents do not perceive this to be a great
personal risk.
Hypothesis Two states:
Perceived risk of AIDS as a consequence of blood
transfusion will be less among a population with a lower
percentage of AIDS at-risk members than among a population with a higher percentage of AIDS at-risk members.
This hypothesis is also tested by the analysis in
Table 2.

San Francisco has been defined as the population

with the higher percentage of AIDS at-risk members.

San

Diego and Redding comprise the low AIDS at-risk population.
As was the result previously, no significant difference
exists between the responses of the two groups.
Two is rejected.

Hypothesis

The data do not support that perceived risk

of AIDS as a consequence of blood transfusion is less among a
population with a lower percentage of AIDS at-risk members.
As noted earlier,
respondents

it appears that the majority of all

(regardless of the group to which they belong)

perceive a low chance of contracting AIDS from a blood transfusion.
Hypothesis Three states:
Of two populations, the one with a lower perceived risk
of AIDS will demonstrate a higher intention to donate
and higher actual donation behavior.
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This hypothesis was tested by looking at three different
responses by the subject:

number of times respondent

intended to donate in the corning 12 months, number of times
donated in the preceding 12 months, and number of pints
donated in a lifetime.

It was assumed for the purposes of

testing this hypothesis that San Diego/Redding is the population with the lower perceived risk of AIDS.

This assumption

is being made despite the results of Hypothesis One since it
was the original intent of Hypothesis Three.
Table 3 reports the results of respondents' donation
intentions.

There were no significant differences between

the two groups with respect to donation intention; therefore,
this portion of Hypothesis Three is rejected.

It is

interesting to note, however, that while not significant,
directionally, the results are contrary to the hypothesis.
The high risk population (San Francisco)

reported a greater

intention to donate than did the low risk population.

This

may be attributable to variations in the demographic profiles
of the two groups.

While specific conclusions regarding this

possibility are beyond the scope of the present study, additional possible explanations are speculated in the Summary
and Conclusions of this report.
Table 4 reports findings regarding the number of times
subjects had donated in the 12 months preceding the survey.
Again, no significant differences existed between the two
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Table 3
How Many Times (Pints) Do You Intend to Donate in the
12 Months Following Survey Completion?
2.57 (n = 167)
2.84 (n = 135)

San Diego/Redding
San Francisco
Source of
Variation

Sum of
Squares

Main Effects

5.369

1

5.369

l. 501

0.222

Perceived Risk

5.369

1

5.369

l. 501

0.222

Explained

5.369

1

5.369

1. 501

0.222

Residual

1,073.373

300

3.578

Total

1,078.742

301

3.584

Multiple R2
Multiple R

0.005
0.071

D.F.

Mean
Square

F

Significance
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Table 4
Times Donated 12 Months Preceding Survey Completion
2.17 (n
2.20 (n

San Diego/Redding
San Francisco

Mean
Square

=
=

167)
135)

Source of
Variation

Sum of
Squares

Main Effects

0.052

1

0.052

0.006

0.939

Perceived Risk

0.052

l

0.052

0.006

0.939

Explained

0.052

l

0.052

0.006

0.939

D.F.

Residual

2,655.564

300

8.852

Total

2,655.616

301

8.823

Multiple R2
Multiple R

0.000
0.004

F

Significance
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groups.

This portion of Hypothesis Three is also rejected.

Although less dramatic,

it is again interesting to note that,

directionally, the high risk group reported higher donation
behavior in the previous 12 months.

This is contrary to the

original hypothesis •
.Table 5 reports findings regarding lifetime donation
behavior for the two groups.

The results indicate a

significant difference between the two groups but in the
opposite direction of the hypothesis.
therefore, rejected on all counts.

Hypothesis Three is,

Table 5 suggests that the

San Francisco respondents have donated significantly more
pints of blood in their lifetimes than have the San Diego/
Redding respondents.

This finding may not be attributable to

concern over AIDS, however, since AIDS has not been an issue
over the donation lifetimes of most respondents.

Again,

demographic differences between the two groups may account
for this result though such a conclusion can not be drawn in
the present study.
Hypotheses Four-Six can be tested together using a
single table of data.

The hypotheses state:

Hypothesis 4:
Regular repeat donors will perceive a
lower risk of AIDS than will irregular repeat donors.
Hypothesis 5:
Irregular repeat donors will perceive a
lower risk of AIDS than will nondonors.
Hypothesis 6:
Dropouts will perceive the highest risk
of AIDS of all respondent categories.
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Table 5
Number of Pints Donated in Lifetime
20.04 (n = 167)
35.66 (n = 135)

San Diego/Redding
San Francisco
Sum of
Squares

Source of
Variation

D.F.

Mean
Square

F

Significance

Main Effects

18,221.770

1

18,221.770

25.709

0.000

Perceived Risk

18,221.770

1

18,221.770

25.709

0.000

Explained

18,221.770

1

18,221.770

25.709

0.000

Residual

212,630.110 300

708.767

Total

230,851.881 301

766.950

Multiple R2
Multiple R

0.079
0.281
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Table 6 reports the results of the analysis to test
these three hypotheses.

There were no significant differ-

ences between the three groups.
Six, therefore, are rejected.

Hypotheses Four, Five, and
The subject's donor category

does not appear to affect his or her perception of risk of
contracting AIDS.

Furthermore, a full 80.7% of all

respondents (regardless of donor category)

report no chance

or a low chance of contracting AIDS from a blood transfusion.
It appears from the findings relative to the six
hypotheses in this study that the background of the geographical area nor the individual donor history of a respondent
are significant factors in affecting perceptions of blood
donation or transfusion and its relationship to AIDS.
Research Questions
The first question, "What are the major determinants of
blood donation behavior pbst-AIDS?" was examined and resulted
in the following tables.

A 5-point importance scale was

utilized with each determinant

(1 representing not important

at all and 5 representing very important).

Only significant

determinants are reported.
Table 7 indicates that helping others through blood
donation, giving blood because donors realize a need exists,
giving a gift to society, friendly staff, giving blood as
form of volunteerism, and giving blood because of a developed
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Table 6
I Believe My Risk of Contracting AIDS from a
Blood Transfusion Would Be:

Donors

No
Chance
5

Dropouts

Low
Chance

50-50

63

14

High
Chance
6

Certain
1

Total
89

(34.2%)
Regular

2

62

12

1

0

77
(29.6%)

Irregular

4

74

9

7

0

94
(36.2%)

Total

11
(4.2%)

Chi-Square

D. F.

Significance

8

0.3860

8.50187

199
(76.5%)

35
(13.5%)

14
(5.4%)

1
( . 4%)

260
(100.0%)

Missing Observations
162
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Table 7
Reasons People Ibnate--By Ibnor Status
F

GRP

Reasons/IX>nor Status

~an

Dropout

Regular

Irregular Value

Significance

Helping ot.'1ers

4.68

4.54

4.81

4.69

3. 779

0.024

Realization that need
exists

4. 33

4.17

4.43

4.39

3.133

0.045

Gift to society

3.53

3.24

3.72

3.64

4.939

0.008

Convenience

2.58

2.33

2.54

2. 82

3. 299

0.038

Special feeling

2.87

2.50

3.11

2.99

5.273

0.006

Pattern of giving

3.23

2.91

3.76

~.07

13.905

0.000

Friendly staff

3.49

3.11

3.88

3.51

11.030

0.000

Weight loss

1.72

1.88

l. 78

1.52

3.189

0.043

Vo1unteerism

3.29

3.02

3.36

3.49

3.565

0.030
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behavioral pattern of giving are important to very important
reasons for giving.

Significant differences are found to

exist across donors post-AIDS relative to their donor status.
For example, and not surprisingly, regular donors (i.e.,
those donating three or more times per year)

rate the rela-

tive importance of the above determinants (except for
volunteerism) highest.

Interestingly, irregular donors

(i.e., donors giving one to two times per year) rated giving
blood as a form of volunteerism higher than regular donors
and dropouts (i.e., donors who are eligible to give but have
elected not to in the past year).

Although donating because

of a special feeling, donating because it's convenient, and
donating to lose weight were not considered to be important
determinants overall, regular donors did find the special
feeling they got from donating to be important.

In addition,

irregular donors differed significantly from dropouts and
regular donors on convenience as a determinant.
Receiving gifts for donatins and donating because of a
societal obligation were not considered important reasons for
giving overall (Table 8).

Of those reasons which were con-

sidered important overall, donors in the high-risk population
area (i.e., population area with a higher incidence of AIDS
cases) were significantly different from donors in the lowrisk population areas.

This indicates the strength of the

importance they placed on each determinant.

Interestingly,
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Table 8
Ieasons People Ibnate--By Area of Risk

Reasons/Area of Risk

GRP

~an

I.Dw-Risk

High-Risk

F Value

Significance

Good feeling

3.81

3.70

3.98

5. 526

0.019

Societal obligation

2.74

2.59

2.97

7.155

0.008

Gifts

l. 75

1.87

1.56

7.921

0.005

Pattern of giving

3.05

2.81

3.41

20.743

0.000

Friendly staff

3.31

3.20

3.46

3. 730

0.054

Volunteerism

3.18

3.05

3.38

5.440

0.020
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donating because of a pattern of giving was considered
important overall but not in the donor group located in the
low-risk area.
Although the reasons people give for not donating are
considered not very important overall, irregular donors and
dropouts had consistently higher rankings on each determinant
relative to regular donors (Table 9).

Dropouts and irregular

donors, for example, ranked fear of AIDS from the needle as
more important to not donating than regular donors.

Waiting

time was considered to be a reason for not donating in the
irregular donor group more often than in the other groups.
Finally, personal blood storage was more often given as a
reason for not donating in the dropout group.
Again, the reasons people resist donating blood were
considered not very important overall (Table 10).

However,

the donors in the higher-risk population area were significantly different in the importance they placed on these
reasons for not donating than their lower risk area counterparts.
The second research question, "How does public awareness
of AIDS association with blood and blood transfusions affect
intentions to donate and actual donation behavior?" and third
research question, "How does perceived risk level of the
external environment affect intentions to donate and actual
donation behavior?" are addressed below.
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Table 9
EEasons People Don't Donate--By Donor Status
GRP

Reasons/D:>nor Status

~an

Dropout

EEgular

Irregular

F
Value Significance

Don't know procedure

2.00

1.84

1.80

2.31

5.394

0.005

Fear of the unkoown

2.15

2.01

1.98

2.41

3.000

0.051

Fear of looking at blood

1.82

1.68

1. 70

2.06

3.212

0.042

Lowered resistance

2.01

2.12

l. 75

2.13

2.957

0.054

Fear of AIDS--from needle

2.30

2.46

1.96

2.46

2.967

0.053

tirre

2.58

2.42

2.42

2.86

3.506

0.031

Want to stockpile own
blood

2.25

2.47

l. 93

2.31

3.592

0.029

~"Vaiting
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Table 10
Reasons People Don't IX.mate--By Area of Risk

GRP Mean

Low-Risk

High-Risk

F Value

Significance

Fear of fee ling weak

2.02

1.91

2.20

4.419

0.036

Waiting time

2.49

2.35

2. 71

6.175

0.013

Laziness

2.35

2.22

2.56

5.292

0.022

Bothered by calls from
the blood bank

1.83

1.65

2.14

13.622

0.000

Reasons/Area of Risk

29

No differences existed between high-risk and low-risk
population area donors on their beliefs that they could
contract AIDS from a blood transfusion.

Approximately 79% of

those donors interviewed felt that there was no chance or a
low chance of them contracting AIDS from a blood transfusion.
Actual donation behavior does not differ significantly
across low-risk population area donors and high-risk population area donors (2.17 donations per year and 2.20 donations
per year, respectively).

Intentions to donate in the next 12

months do not differ across risk area groups either

(2.57

donations intended in next 12 months in the low-risk population area donor group relative to 2.84 donations in the highrisk population area donor group).
Of the list of perceptions about the blood bank's
efforts to maintain a safe blood supply, donors strongly
agreed or agreed that all donated blood was tested for type
and that they felt knowledgeable about the risks inherent in
giving blood.

However, the low-risk and high-risk population

area donor groups differed significantly on their level of
agreement.
Table 11 indicates that the low-risk population area
donor groups are less strong in their level of agreement that
they are knowledgeable about the risks of giving blood than
their counterparts in the higher risk area.
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Table 11
Perceptions About Donor Safety--By Area of Risk
(5-Point Agreement Scale; 1 Representing
Strongly Disagree and 5 Representing
Strongly Agree)

Reasons/Area of Risk

GRP Mean

IDw-Risk

High-Risk

F Value

Significance

All donated blood is
tested for blood type

4.59

4.67

4.50

3.862

0.050

I feel I am very
knowledgeable about
the risks of giving
blood

3.59

3.88

4.11

5.268

0.022
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There was strong agreement, but no significant
differences across risk-area donor groups, on many perceptions about what the blood bank is doing to ensure a safe
blood supply.

Overall, donors understand that male homo-

sexuals, IV drug users, and hemophiliacs shouldn't donate.
In addition, most agree that prostitutes shouldn't donate.
Donors did not agree that donors who have changed sexual
partners recently and heterosexual donors with multiple
partners should become ineligible.

Donors felt that all

blood was tested for AIDS, hepatitis, and liver damage with
no significant differences existing across risk-area donor
groups.

Donors also strongly agreed that they would be

notified immediately if they tested positive to AIDS and
other laboratory tests of their blood with no significant
differences existing across groups.

Finally, donors agreed

that the blood bank was doing everything it could to protect
the blood supply.
The fourth research question, "Is intention to donate an
accurate measure of actual donation behavior?" is addressed
below.
Not surprisingly, donor's intentions to donate blood in
the next 6 to 8 weeks were a strong determinant in their
actual donation pattern as indicated by the total number of
pints given (Table 12).

This supports the earlier notion of

32

Table 12
Actual Number of Pints Given Overall by Intention to Donate
in the Next 6 to 8 Weeks
40.03 pints
42.81 pints
20.89 pints

Grand Mean
Yes, I intend to
No, I intend not to

=
=
=

71)
62)
9)

Source of
Variation

Sum of
Squares

Main Effects

3,775.377

1

3,775.377

6.467

0.013

Perceived Risk

3,775.377

1

3,775.377

6.467

0.013

Explained

3,775.377

1

3,775.377

0.467

0.013

Residual

40,284.566

69

583.834

Total

44,059.944

70

629.428

D.F.

Mean
Square

(n
(n
(n

F

Significance
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developing a regular pattern of giving as being an important
motivator of the loyal donor.
Actual behavior significantly affected intentions to
donate in the future as illustrated in Table 13.
The fifth research question, "What are the implications
of the research questions for donor recruitment strategies?"
is addressed below.

The implications of the study are a

summary of the first four research question findings.

They

are addressed from a management perspective.
Implications
Donors post-AIDS were thought to have different reasons
for donating blood.

Although these motivations didn't appear

to be a departure from motivations of donors pre-AIDS overall, some interesting differences across donor types might
indicate alternative positioning strategies for regular,
irregular, and eligible dropout donor groups.

Regular donors

seem to be highly motivated to donate blood for traditional,
altruistic reasons.

Most notably, blood banks should

reinforce in these 3+/year donors the ideas of helping
others, donating because a need exists, and giving a gift to
society.

In addition, these donors also are highly motivated

by a friendly staff.

This suggests that monies and efforts

should be given to customer service training and that
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Table 13
Number of Times Donors Intend to Donate in the Next
12 Months by Actual Donation Behavior
Grand Mean
Yes, I donated
No, I did not

2.89 pints in the next 12 months
4.29 pints in the next 12 months
1. 92 pints in the next 12 months

(n = 1 71)
(n = 7 0)
(n = 10 1)

Source of
Variation

Sum of
Squares

Main Effects

231.237

1

231.237

43.150

0.000

Perceived Risk

231.237

1

231.237

43.150

0.000

Explained

231.237

1

231.237

43.150

0.000

Res idua1

905.652

169

5.359

1,136.889

170

6.688

Total

D.F.

Mean
Square

F

Significance
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personal selling skills at the blood collection level will
ensure repeat donation.
The irregular donor

(one to two donations/year) seems to

be motivated by the fact that donation fulfills his/her
volunteerism desire.

By advocating donation as a form of

volunteerism, irregular donors may be more attracted to
donating more times in a given year.

In addition, it would

appear that donor recruitment efforts might be enhanced by
improving the convenience of donating for this group.

Either

more mobile drives need to be scheduled or better promotion
of existing mobiles needs to be done.
Dropouts (i.e., eligible but inactive for the past year)
appear to respond to some of the above motives of the regular
donors and more often parallel their motives than those of
the irregular donors.

As a third priority group, similar

strategies could be applied to this group as those applied to
the regular donors.

This effort, promotionally and customer-

service-wise, should be more passive, however, in case these
donors have self-selected themselves out of the process.
Relative to risk level of the population (i.e., number
of AIDS cases), donors in low-risk population areas (i.e.,
San Diego and Redding, California) seem to be less likely
motivated by routine giving.

The higher-risk, area donor

group, conversely, feels quite motivated by a habitual
pattern of giving.

As a side note, this group
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demographically is more often older which may be related to
having more time to create this routine of giving blood.
This finding may also indicate that the lower-risk areas have
more donors coming in less often.

The higher-risk areas,

perhaps with a lesser number of safe donors, might have to
rely on less numbers of donors giving more often.

In high-

risk population areas like San Francisco, donor retention
strategies are clearly critical.

This indicates that blood

bank staff-donor interaction must be consistently positive
because every lost regular donor could be much more debilitating to maintaining an adequate blood supply.
There don't appear to be any overwhelming fears in the
donor population to resolve through donor recruitment
efforts.

However, irregular donors appear to be less likely

to donate as a result of having to wait to donate and not
being as familiar with the donation procedure as their
counterparts (i.e., regular and dropout donors}.

Perhaps

efforts could be made to lessen waiting time and disseminate
more information to these individuals about the donation
process.

Intuition suggests that if a donor has been giving

only one or two times in the past year the donation process
has probably changed each time he/she has come in to donate
given the dramatic changes in industry practice.
programming is critical to increased donations.

Consistent
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Not surprisingly, dropouts and irregular donors were
more likely to not donate to the community than regular
donors as a result of wanting to stockpile their own blood
(autologous donation).

In addition, these groups indicated

more often a fear of contracting AIDS from the needle used in
the collection process.

Clearly, frozen blood storage

organizations continue to make inroads and blood banks are
going to have to define specifically the continued need for a
community blood supply.

Blood banks will also need to

decide, given their resource base, if they can successfully
pursue donors for the community and autologous donors without
confounding either message.

More information must be dis-

seminated regarding the needle's disposability after each
donation.
In the high-risk area donor group, donors mentioned a
fear of feeling weak, waiting time, laziness, and being
bothered by calls from the blood bank as reasons for not
donating more often than their low-risk area donor counterparts.

Being bothered by calls from the blood bank should be

a concern to the blood bank in the high-risk area since it
cannot qfford losing donors who feel as though they have been
"put upon" to donate.

Understandably, when a blood bank has

a lesser pool to choose from, a greater dependency
donors

(particularly rare types) may result.

~n

healthy

Blood banks

have a responsibility to protect their donors in this regard
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nonetheless.

The other motives for not donating are diffi-

cult to explain.

One might speculate that higher anxiety

levels exist in higher-risk areas and donors may be more
likely to experience weakness.

Waiting time and laziness as

reasons for not donating cannot, however, be directly
attributed to the area of risk in which a donor lives.
As was discussed earlier, actual donation behavior and
intentions to donate don't differ significantly across area
risk groups.

However, intentions to donate and actual

behavior seemed to be causally related.
larly surprising.

This is not particu-

The greater the number of pints donated,

the more likely a donor intended to donate in the next 6 to 8
weeks and the more likely a donor intended to donate in the
next year.

This again suggests the need for donor retention

strategies (e.g., positive blood bank staff-donor interactions, convenience).
Summary and Conclusions
The study on blood donor motivations validated some
earlier research findings and several initial predispositions.

Altruistic reasons continue to be major determinants

of regular blood donations.

These reasons include helping

others, donating because a need exists, and giving a_gift to
society.
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In addition, the study suggests that regular donors with
multiple donation experiences possess greater knowledge about
the donation process and consequently are more likely to
donate in the future.

These donors are, post-AIDS, less

likely to fear contracting AIDS from the needle.

This

suggests that their behavioral experiences override the
publicity regarding AIDS.

Conversely, the dropout donor and

irregular donor are more likely to perceive a fear of contracting AIDS from the needle.

Publicity efforts and promo-

tional programs must be directed to these donors if they are
intended target markets.
The irregular donor donates less often than regular
donors because of his/her need for convenience more than
his/her concern about AIDS.

Blood banks would be well-

advised to consider their programs relative to this group (if
it is a market target) and try to facilitate donations in
light of the "time poverty" situation in which this group
finds itself.
Frozen blood storage organizations appear to be gaining
ground in autologous donations given the responses of
irregular and dropout donors.

These groups are more likely

not to donate to the community pool because of a desire to
stockpile their own blood for possible use personally or for
family members.

Blood banks must carefully consider their

40

long-run strategies regarding autologous donations as a
result.
The study did result in a surprise finding.

Although

the researchers hypothesized that the donors in the low-risk
areas for AIDS (San Diego and Redding) were more likely to
donate than the high-risk area donors, the reverse was true.
Several alternative explanations exist.
First, the hypothesis was incorrect.

By reversing the

direction of the hypothesis, the hypothesis is supported.
Second, the high-risk population donor group was demographically older and more likely to have larger numbers of
retirees than the low-risk population donor groups.

Perhaps

older donors, remembering the need for blood during wartime,
have very established donation patterns which exceed those of
younger donors.
donate

Additionally, donors having more time to

(i.e., being retired), might increase the number of

donations relative to donors who are time-poor because of
career commitments.
Finally, donors in the high-risk population area may
have a different psychographic composition than those in the
low-risk population areas.

Perhaps being exposed to informa-

tion more often regarding AIDS and the need for blood, donors
in these high-risk areas are more attuned to their critical
role in helping to ensure an adequate blood supply for the
community.
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In summary, blood banks need to avail themselves of
promotional strategies which emphasize altruistic motives for
donating.

Secondly, the blood banks need to fine tune their

blood collection operations to ensure customer satisfaction
and repeat donations.

Next, logistics must be emphasized.

To increase the average number of donations of targeted
groups, convenience for the donor must be a strategic variable of concern.

Finally, consistent procedures for the

donors seems to be an important consideration.

Donors

encountering different donation procedures each time they
donate are less likely to donate regularly.

These efforts,

in conjunction with continuing efforts to present factual
information to the public, should enhance blood bank performance in the post-AIDS environment.
Further research should be done to follow up on these
findings.

This study's limitations will be beneficial to

improving upon scientific exploration of blood donor motivation in the coming years.
unmatched sample.

These limitations include an

The low-risk population area donors and

high-risk population area donors should have similar demographic profiles.

The high-risk population area donors in

this study were older and had significant numbers of retirees
relative to the low-risk population area donors.
The second limitation was the geographical scope of the
study.

Although San Diego and Redding are lower risk
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population areas than San Francisco, the fact remains that
all three cities are located in California, the state with
the second highest number of cases of AIDS in the nation.
Further research should attempt to draw sample populations
from other states with a significantly lower number of AIDS
cases.
The research data amassed will allow the authors to
examine other interesting aspects of donor behavior not
stipulated in this study.

Behavioral modeling will be

attempted and report findings will be generated.
Finally, self-report data collection methods appear to
be problematic in attempting to understand the respective
fears of donors.

In-depth interviews {IDI's} might be a

better research avenue for this purpose given that people are
more likely to "open-up" under the skillful guidance of an
expert moderator or interviewer.

43

REFERENCES
American Red Cross (1978).
Red Cross Blood Donor Inquiry
(Blood Services, Mid-American Region, Public Relations).
Survey by J. Walter Thompson Company, Chicago.
Bartel, w. P., w. Stelzner, and J. Higgins (1975).
"Attitudes Underlying Reluctance to Donate Blood."
Transfusion, 15 (May-June ) , 275-83.
Bettinghaus, E. P. and M. B. Milkovich (1975).
"Donors and
Nondonors: Communication and Information."
Transfusion, 15 (March-April), 165-80.
Burnett, John J. (1981).
"Psychographic and Demographic
Characteristics of Blood Donors." Journal of Consumer
Research, 8 (June), 62-66.
"Distinguishing
Burnett, John J. and James H. Leigh (1985).
Characteristics of Blood Donor Segments Defined in Terms
of Donation Frequency." Journal of Health Care Marketing, 6 (June), 38-48.
Dichter, E. (1972).
"Giving Blood or Lending Blood?" Paper
presented befor~ the Congress of Deutsche Gesellschaft
Fur Bluttransfusion, Giessen, Germany.
Drake, Alvin w. (1978). Public Attitudes and Decision
Processes with Regard to Blood Donation.
Technical
Report #138. Cambridge, MA: Operations Research Center,
Massachusetts Institute of Technology.
Fischer, Arlene (1986).
"Would You Donate Your Organs to
Help Someone Else Live?" Redbook, 168 (November), 134.
Nie, Norman H. (1983).
Hill Book Co.

SPSS User's Guide.

New York: McGraw-

Osborne, D. J. and S. Bradley (1975).
"Blood Donor and
Nondonor Motivation:
A Transnational Replication."
Journal of Applied Psychology, 60 (June), 409-10.
"A Review of Blood Donor Motivation
Oswalt, R. M. (1977).
and Recruitment." Transfusion, 17 (March-April), 1233 5.

44
Oswalt, R. M. and T. E. Hoff (1975).
"The Motivations of
Blood Donors and Nondonors: A Community Survey."
Transfusion, 15 (January-February), 68-72.
Upton, w. E. III (1974).
"Altruism, Attribution and
Intrinsic Motivation in the Recruitment of Blood Donors.
In American Red Cross, Selected Readings in Donor
Motivation and Recruitment, R. Oswalt, ed., 2, 72-80.

45
APPENDIX A
FOCUS GROUP GUIDELINES
Introduction of topic and purpose for the group:
My name is

------------------ ,

I'm working with the Market-

ing Department at San Djego State University.

As we

indicated in the flyer you saw/letter you received, the San
Diego Blood Bank/Irwin Memorial Blood Bank is participating
in a national study sponsored by the Institute for Nonprofit
Management at USF that's interested in finding out about
people's feelings toward blood donation.
discussion is part of the first stage of

This informal
th~

study, later on

we'll be sending questionnaires to large numbers of people.
But for right now, we just want to hear from you.

Your input

will be very helpful in giving us ideas and in knowing what
kinds of questions to ask when we send the questionnaires.
Just relax and try to have some fun with our discussion.
The way I thought we'd conduct this is I'll throw out a few
general topics or thought questions but mainly let's just
have an informal discussion.

I don't want it to be a

question and answer period, let's all talk to each other
. . . in other words, don't feel you have to direct your
comments to me.

If something I or someone else says makes

you think of something then feel free to expand the
discussion by saying what's on your mind.
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We will be taping the discussion since I don't have
faith in my memory to recall all your opinions and comments
later and don't want to have to try and take notes!

Just

forget about the cameras though, don't worry about talking
into them or looking into them.

Also, let me assure you that

the tapes of the discussion are going to be used only for the
research study.

It's confidential information so don't be

afraid of turning up on TV or anything!
Maybe a good way to get things going would be talk about
any experiences you or someone you know has had with a blood
bank or a hospital where blood was needed or something like
that.

Anybody have any particularly good or bad "stories" to

share?
Question Outline:
1.

Personal experiences with donations or transfusions?

2.

Family/friend experiences?

3.

Associations with "blood bank"?

4.

Why would someone donate blood, what would motivate

them?
5.
What does someone get in exchange for giving blood?
(good feeling? T-shirt? cookies? assurance plan?)
6.

Do you get a "quick, mini" physical?

7.
If you were accepted as a donor, would that assure
you that you were healthy?
8.
Do you think blood banks perform a lot of tests on
the blood they receive from donors?
9.

What kinds of tests do you think they do?
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10.
Do you think they'd call you if they found your
blood testing positively to some test they did?
11. Do you think some people might give blood just to
have the tests done and assure themselves that they're
healthy?
12.
them?
13.

Do you think paying someone money would motivate
How important do you suppose that "good feeling" is?

14.
Do people who give blood do so because they feel
like they're doing something for their community?
15.
If someone heard an appeal, on the radio perhaps, do
you think that would increase their likelihood to give?
16. How about if someone asked them personally to give?
(for someone they knew? for someone they didn't know?)
17. What reasons do you suppose most people would give
for not donating blood?
18. Do you think those would be the real reasons or
might there be some other factors they didn't want to share?
19.
20.
blood?

What might those other factors be?
How important do you think "habit" is in giving

21.
Once someone was "in the habit," what sorts of
things do you think would cause them to stop giving?
22.

What are the hazards/consequences of donating blood?

23.
Do you think people ever intend to donate bUt then
don't follow through? What would cause that?
24.
Do you think all the blood that's donated to blood
banks is used? How much do you think is wasted?
25. What sorts of things do people associate with blood
banks, donations, transfusions these days?
26.
Do you think people here in San Diego feel that
there is a high risk of getting AIDS from a blood
transfusion?
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27. What kinds of things do you think the blood bank is
doing to protect people so that they don't get contaminated
blood?
28.
29.
give?

What types of people shouldn't give blood?
Is it o.k. for all types of heterosexual people to

30.
Do you think people here in San Diego feel they
might get a disease like hepatitis or even AIDS from giving
blood? How much of an effect would that have on their likelihood to donate?
31.
Do you suppose the AIDS situation has changed
people's feelings about donating blood? How?
Conclusions and wrap-up:
I guess that about does it in terms of our discussion.
Again, I can't tell you how much we appreciate your time and
interest.

You've made a major contribution to providing

insight about blood donation.
As you've no doubt figured out, you all have the same
donor history.

We were particularly anxious to find out from

you what the factors are that motivate a donor/inhibit a
nondonor/caused you to stop giving.

We were also most

interested in how you felt the AIDS situation has changed the
blood donation issue.

While a lot of research has been done

previously on blood donation, AIDS is rewriting the rules for
blood banks!
Thanks for your time and interest.
your $20.00.

Please sign here for
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APPENDIX B
PHASE ONE--FOCUS GROUPS TRANSCRIPTS
REGULAR DONORS:

San Diego (3-10-87)

The following are incomplete transcripts of the focus group
done in San Diego with respondents drawn from the San Diego
Blood Bank files who had given at least three times in the
past year.
The transcripts do not include the discussion of
marketing and promotional techniques used by the blood bank
since these issues do not relate directly to the current
study.
The discussion is likely to be of interest, however,
to the blood bank and its PR firm.
Parts of the discussion
can be found on the "B" side of the first regular donor tape
and the last portion of the discussion found on the
accompanying tape on side "A."
ANY EXPERIENCES YOU'D LIKE TO SHARE?

**
"I grew up with parents who had donated blood, probably
not regularly, but often and so I thought I knew what it was
all about, yet I hadn't given blood until I had my first
child and I'm so excited, I filled my card tonight!
The only
reason I do it is because I feel good about doing it.
I know
it's helping someone and I know that if every anyone I knew
or loved needs it, i t ' l l be there.
I've had nothing but
pleasant experiences donating blood except for tonight when
there were too many people."
WHAT DO YOU ASSOCIATE WITH THE TERM BLOOD BANK?

**

"Just people helping other people out."

**

"I remember back in the old days, they used to stick it
in the finger and that was the worst part."

**
"Out here I've had nothing but good experiences.
I was
even a superdonor twice and that was really exciting, to me
it was."
WHAT WOULD MOTIVATE SOMEONE TO GIVE?

**

"I think as much as any, the idea of helping, something
I can do that isn't a great deal of problem.
I've always had

so
good feelings about donating here.
On the other hand, my
daughter lives in Portland and she said her arm was black and
blue from here to there.
I guess it all depends on the skill
of the staff."
"It gives me something I can do that a lot of people
**
can't."

**
"I suspect a lot of people start either because of a
personal emergency or a community emergency."
**

"Yeah, a lot of people are motivated by an emergency."

**
"I think I just started because my father had always
given blood back in Ohio and the blood assurance plans
sounded like a good idea."
**
"You know it's useful and they've got to get blood from
somewhere.
I'd rather they get donors than pay for it."
**
"I wouldn't want to call it peer pressure but I started
because a lot of the people at work did it and then I just
[kept going] because it is easy and it doesn't take a lot of
time but you're still being a volunteer."
**
"The bloodmobiles are·very handy.
sister says that's more convenient."

I come here but my

**
"The first time I ever gave, I was shopping with my
mother and the bloodmobile was there and it felt so good
after doing it the first time that I just made a point of
doing it. n
**
"Even driving out here which sometimes isn't the most
exciting thing, to drive on the freeway, but I just feel so
good after."
**
"It was the bloodmobile the first time, the interest,
you know, never having seen one, inside, I just, it was an
interest, you know."

**

"I started when we were teenagers in college and they
just lined all the beds up one day at the college and everybody gave blood because it was there.
It was real easy.
Right on the college campus, there was no reason, it was very
convenient and we did, it wasn't a peer pressure thing."
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**
"I think there's a strong strain of helping others in
all of us.
When the PSA crash occurred, this place was
jammed."
(Would money

motivate?~

**
"It would motivate the wrong kinds of people, there's
too great a danger.
When you volunteer the presumption is,
if you're not healthy you're not going to volunteer, there's
no incentive."
**

"I think it would be a very bad idea."

**

"I really don't think that's the way to get it, they
seem to be able to fill the bill without it."

**
"I wish they'd do the Padres tickets or the night at Sea
World more often.
That to me was better pay than money would
be, it was a reward, rewards don't have to come in dollars.
I thought it was a very appropriate kind of thank you."
**

"I think some people who donate now would be annoyed, if
that's the kind of people you want, then good luck!"

WHAT DO YOU GET IN EXCHANGE FOR GIVING?

**

"A glass of orange juice!"

**

"Satisfaction."

**

"Good feeling."

**

"My kids love the T-shirts."

**
"It's easy to do, I'm able to give and a lot of people
aren't, certainly though the blood assurance is something to
think about.
It's awfully cheap insurance."
**

"It's a very spiritual experience."

**

"I think of all the craziness of the world, all the
tension and stress and everything else, it's just something
you can do and you don't think of anything else, it's kind of
like therapy."

**

"When they call and ask you, it feels good to say,
'sure, I'll be there,' you don't need anything more than
that."
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**
"I bet if you put on your survey about other kinds of
things you do, you'd find blood donors are far above average
on activities."
**
"Yeah, there's the doers and the watchers and I bet
blood donors are the doers."
**
"I think our kids have started because we do, we haven't
said anything to them but we just always did and now they
do."
**

"You get your blood pressure checked."

**
"I'm disappointed when they turn you down, such as if
you have a very slight low iron count."
**
"Even when they've turned you down, they explain that
their standards are a bit higher than usual so they let you
go away feeling good about yourself, not like you're a
failure."
**
"I don't think anybody would go just to have the
checkup.
If you're that worried about your blood you don't
want to give it away."
**
"They said when they first started testing for AIDS that
they wouldn't tell you because they didn't want everybody
rushing in to be tested for AIDS, that's the first time I
ever thought about it."
**
"I've been pressured by several people now not to go
when I was called so that I'd be available if somebody I knew
needed it."
**

"Many of the companies give time off if you go."

REASONS FOR NOT DONATING

**
"I think sometimes when there's been a lot of flu, a lot
of sickness at work, they might hold off because they don't
want to lower their resistance.
I've done that, held off for
a week or two."
**
"When my children were little and you know, mothers of
small children are so exposed to things like colds and so I
didn't give blood then."
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**

"I'm sure· there's fear on the part of a lot of people of
the needles and the pain.
People don't like to get stuck and
that's a big hole in the arm and it can give you a hematoma."

**
"Maybe they've had a friend do that, I'm sure there's a
certain fear that has to be overcome for some people and I'm
not sure how to do that."
**
"I think that has to be looked at.
wasn't that bad, then
"
**
hurt.

If they found out it

"That prick they used to use, it's true, it used to
I minded it far more than going into my vein."

**
"I've had a couple experiences where the technician
wasn't very skilled and it did cause some pain."
**
"I have a neighbor who won't donate blood because he had
such a bad experience in the army."
**
"A lot of people are just ignorant about what happens
here.
I haven't done it before, I don't know what it might
be, I'm not going to take the chance."
**

"Yeah, why start now?"

**

"Fear of the unknown."

**

"Yeah, it's not a very open, public process."

HOW IMPORTANT IS HABIT?

**

"Sure, you get in the habit and then you feel guilty if
you don't give."

**
"I got out of the habit, gave up donating for several
years and I don't even know why I started donating again, I
just do not remember."
**
"I think the thing that's caused me to speed up is that,
you know, one gallon, two gallons, three gallons, four
gallons.
You get a dumb little pin that big but the idea is
you've got a goal.
There's a goal orientation for corning.
People who don't start, don't receive that."
**
"They send certificates too that make you feel good, let
you blow your own horn."

54

**
"I stopped for a while due to inconvenience.
I just
wasn't near a blood bank and my lifestyle changed, that's
really what it was.
I was just too busy doing other things
and they didn't call so I didn't get the guilt."
**

"If they turn you down for a while, like I was in
Africa, then you get out of the habit."
(Continuing with reasons for not giving . • . )

**
"I've heard people say, I think they're really afraid in
some instances of getting diseases."
**
"That's true, it may be medieval thinking but it's
real."
**
"It's very real and I feel like, almost ashamed.
You
know when the AIDS scare came out, I, even though I know
better, I think that was one reason I didn't come in for
several months, and you know, it was fear of the unknown.
Nobody knew all that much about it, so, and, I think back on
it and how silly that was and stupid, but I did it, I let it
get to me.
It's a scare."
CONSEQUENCES OF GIVING?

**
"I went for a bike ride once the next day and I
shouldn't have because I got really tired, at my age, I
really do have to rest a day or two before I can do anything
big."

**

"You have .1n excuse not to cut 'J ross th<Jt day!"

**

"I went out once and played five innings of baseball
right after, that made me feel a little tired."

**

"I'm a very active triathlete and marathoner and if I'm
training for an event, for a month to six weeks before,
there's no way I can afford to give that blood.
This is an
active town, I know a lot of people who probably would but
don't give because of that."
WHY DOESN'T BEHAVIOR FOLLOW INTENTION?

**

"There's a tendency to be lack ada is ical.
'That's a good
idea, I oughta do that someday' and that's as far as it
goes."
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**

"There's a lady I know who says she wants to give but
she has two young children, two and four, and they'll get
sick or somebody else will get sick and then it's a vicious
cycle.
She's too busy."

**

"A busy schedule can do it."

**

"How do we know why people don't donate?
kinds of reasons!"

There's all

WHAT SORTS OF THING DO PEOPLE ASSOCIATE WITH BLOOD BANKS,
DONATIONS, TRANSFUSIONS THESE DAYS?

**

"AIDS!"

**

"Absolutely!"

**

"It's a big issue."

**
"In fact my neighbor told me, when you go tonight, you
ask them about saving your own blood."
**
"No question about it, my wife works with a woman who's
26 years old and she'll be dead within a month of AIDS, no
idea where she got it."
DO PEOPLE IN SAN DIEGO THINK THERE'S HIGH RISK OF GETTING
AIDS FROM A TRANSFUSION?

**

"Yes."

**

"Oh I think so, a lot."

**
"Some lady downstairs tonight was giving for herself and
she was having a helluva time, I figured she got what she
deserved since she wouldn't trust the regular donors."
**
"AIDS is a 100% fatal disease anybody who doesn't think
about that's got to be kidding himself.
I'll give all they
want but I don't want somebody's else's."
**

"Course the odds are infinitesimal and you throw out a
lot of false positives now."

**
"Do I want a blood transfusion?
doesn't stop me from giving."

NO WAY!

But that
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WHAT DOES THE BLOOD BANK DO TO PROTECT YOU FROM CONTAMINATED
TRANSFUSIONS?

**

"Testing."

**

"Using sterile needles."

**

"They give you that confidential thing."

**

"If you know you've been exposed, why come?"

**

"They told me peer pressure."

WHAT TYPES OF PEOPLE SHOULDN'T GIVE BLOOD?

**
"Transients, I suppose, the people who are most likely
to be at risk."
**
"Somebody who has needle marks in their arms, they're
more likely to have AIDS or something."
**

"If you're over 70."

HAS THE AIDS SITUATION CHANGED PEOPLE'S FEELINGS ABOUT
DONATING BLOOD?

**

"It's served to help focus any fears they might have."

**
"You do hear conflicting reports about AIDS.
There's
always a hysterical element about it, it's unknown and let's
play it safe."
**
"Until there's more known, there's going to be a lot of
people who fear the wrong things about it."
**
"It doesn't appear out of the unknown, there's a cause
to it, monogamy would be a real good way to prevent it!"
**

"The unknown part is scary."

**
"The blood bank needs to educate people, maybe sponsor
some public forums."

57

APPENDIX C
SURVEY

e following survey is designed to obtain information from donors and non-donors about their perceptions,
attitudes, and awareness about blood donation. Even if you have never donated blood, your opinions are important
to us. Please respond to all of the questions below.

~

1.

l·

The following questions will help us qualify your responses.
or fill in the blank where space is provided.

Please place an X in the appropriate space

Have you ever donated blood?
Yes

No

If you responded "no", please go to Part II of the survey.

2.

If you have donated blood approximately how long has it been since you last donated?

3.

If your answer to #2 is 12 months or less, how many times have you donated blood in the 12-month period
Dmmediately preceding today?

4.

Approximately, how many pints have you donated in your lifetime?

S.

How many times do you intend to donate blood in the 12-month period immediately following today? ___________
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The following is a list of reasons people might offer to explain why they donate blood. For each reason,
circle the number on the five-point scale which best reflects how important that factor would be in
motivating you to donate blood. Please respond to all the possible reasons.

Not Important
At All

Seale Range :

l.

2.
3.
4.

s.
6.
7.

a.
9,

10.
11.
12.

13.
14.
15.
16.
17.
18.

19.
20.
21.
22.
23.
24.
25.
26.
27.
28.

29.

Idea of helping others
Personal/family emergency
Community emergency
Family history of giving
Good feeling from giving
Realization that a need exists
Gift to society
Societal obligation
Goodwill to the community
Moral responsibility
Blood insurance or blood credit plan
Gifts for donating (e.g., t-shirt, key chain)
Time off from work
Health physical
AIDS test
Other laboratory tests of the blood
Donating sets me apart from others
People around me giving blood
Curiosity/interest in the donation process
Convenience
Special feeling that you're eligible to give
Rebuild healthier blood
Protect family from getting others' blood
Protect friends from getting others' blood
Regular pattern of giving
Friendly blood bank staff
Weight loss from giving blood
Being asked to donate
A type of volunteerism that doesn't require
money and/or a great amount of time

Not Very
Important

1

2

1
1
1
1

2
2
2

2

Neither
Important
Nor
Unimportant
3

1

2
2

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

1

2

3

1

2

1
1

2
2
2

l
l

2

l

2
2
2
2
2

l
l
l
l

1

2

1
1
1

2

l

1

1
1

1
1
1
1
1

2

2
2
2
2
2
2
2
2
2

Somewhat
Important

Very
Important

4

5

4
4
4
4
4
4
4
4
4
4
4
4
4
4

5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5

4
4
4
4
4
4
4
4
4
4
4
4
4
4

5

4

5

5
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The following is a list of reasons people might offer to explain why they ~ ~ donate blood. For each
reason, circle the number on the five-point scale which best reflects how important that factor would be
in keeping you from donating blood.

Scale Range:

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Not Important
At All

Fear of needles
Concern over unsterilized needles
Fear of pain
Don't know the donation procedure
Fear of the unknown
Fear of looking at blood
Fear of being rejected as a donor
Lowered resistance from donating
Fear of a bruise from donating
Fear of getting AIDS:
from the donation process
from the needle
from the blood bank staff
11. Fear of feeling weak from donating
12. Inability to perform daily activities
13. Previous bad experience
14. Waiting time
15. Lack of opportunity
16. Inconvenience
17. Laziness
18, Previously rejected as a donor
19. Fee for receiving blood
20. Religious beliefs
21. Selfishness
22. Uncaring blood bank staff
23, Belief that blood is not needed
24. Bothered by calls from the blood bank
25. Don't know of the need for blood
26. Want to "stockpile" my blood for family/friends
27. Own blood is unsafe for transfusion
28, People around me tell me not to donate

Not Very
Important

Neither
Important
Nor
Unimportant

Somewhat
Important

Very
Important

1

2

3

4

5

l

2
2

1

2

3
3
3

4

l
l
1

2
2

3
3

4
4

5
5
5
5

l

2

4

1

3
3
3
3

1

2
2

l

2

1
1

2
2

l

2

1

2

1
1
1
1

2

1

2
2
2
2

1

1
1
1
l
1
1
1
1
1
1
l

2
2
2

;..

4

3

2
2
2

4

3
3
3
3
3
3
3

2

2

4
4

4

2

2
2

4

3
3
3
3

3
3
3
3
3
3
3
3
3

2

4

4
4
4
4

4
4
4
4
4

4
4
4
4
4
4

4
4

4
4

5
5
5
5
5

5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
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PART IV.

The following section is designed to better understand your percepttons about donors and blood safety
procedures. Please indicate your level of agreement with each statement below by circling the appropriate number on the five-point scale.
Strongly
Disagree

Scale range:

1.
2.
3.
4.
5.

6.
7.
8.
9.
10.
11.
12.
13.
14.

15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.

Everyone meeting certain age and weight
requirements is eligible to give blood.
Male homosexuals and their partners
are eligible to give blood.
Intravenous drug users are eligible to
donate blood.
Heterosexuals with multiple sex partners
are eligible to donate blood.
Anyone who has received a transfusion in
the past ten years are eligible to donat~.
Hemophiliacs are eligible to donate blood.
Prostitutes are eligible to donate blood.
Anyone who has changed sexual partners in
the past six months is eligible CO donate blood.
Transients or street people are eligible
donate blood.
Haitians are eligible to donate blood.
People are donating who know they shouldn't
All donated blood is tested for AIDS.
All donated blood is tested for hepatitis.
All donated blood is tested for liver disease.
All donated blood is tested for malaria.
All donated blood is tested for blood type.
All donated blood is tested for German
Measles (Rubella).
The laboratory tests and the performance
of those tests are accurate.
I would be notified immediately if I tested
positive to the AIDS test.
I would be notified immediately if I tested
positive to any test besides the AIDS test.
The blood bank is doing everything it can
to make sure the blood supply is safe.
Overall, I would consider myself a
socially conscious individual.
I feel that I am very knowledgeable about
the risks of giving blood.
I believe that the news media has overplayed
the severity of the AIDS issue in recent months.
I think that every individual should be
required to take a mandatory AIDS test.
The whole AIDS issue has inhibited me from
donating blood.

Disagree

Neither Agree
Nor Disagree

Agree

Strongly
Agree
5

1

2

3

4

1

2

3

4

5

1

2

3

2

3

4
4

5

1

1

2

3

4

5

1

2

3

4

1

2

3

4

5
5

1

2

3

4

5

1

2

3

4

1

2

3

4

5
5

1

2
2

1

2

1
1

2

4

5
5
5

1
1

2

4

5

2

3
3
3
J
3
3
3

4

1

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

-1

2

3

4

5

1

2

3

4

5

1

2

3

4

4

4
4

5

5
5
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PART V.

1.

The following questions are designed to obtain information about your beliefs regarding receiving blood,
donating blood, and disease transmission. Please place an X in the space that best reflects the likelihood that the stated event will occur.

Should I receive a blood transfusion, 1 believe my risk of contracting AIDS from that transfusion would be:

No Chance

2.

7.

Low Chance

so-so

High Chance

Certain

Low Chance

so-so

High Chance

Certain

Low Chance

50-50

High Chance

Certain

What is the probability that you will recommend to others that they donate blood in the next two months?

No Chance

&.

Certain

What is the probability that you will donate blood in the next two months?

No Chance

5.

High Chance

Should I receive a blood transfusion, I believe my risk of contracting hepatitis from that transfusion would be:

No Chance

4.

so-so

In general, I believe that my risk of contracting AIDS from any source would be:

No Chance

3.

Low Chance

Low Chance

50-50

High Chance

Certain

If you are a blood donor, which of the following nonpersonal sources of information do you rely upon in making
decisions about blood donation?

_ a . television

b. radio

____d.

e. magazine

direct mail

_ _c. newspaper
f. other------------please specify

If you are a blood donor, which of the following personal sources of information do you rely upon in making
decisions about blood donation?

b. friends
a. family
d. health care professionals

c. co-workers
e. other
please specify
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Ihe following questions will help us to classify your responses.
the appropriate box or filling in the blank.
a. Male
b. Female

1.

Are you:

2.

What is the highest level of education you completed:
a.
b.
c.
d.
e.

3.

less than $15,000
$15,000-$20,000
$21,000-$30,000
$31,000-$40,000
over $40,000

Which of the following categories best reflects your age:
a.
b.
c.
d.
e.

5.

less than 12 years of secondary education
high school graduate
some college
college graduate
advanced college degree

Which of the following categories best reflects your household income before taxes:
a.
b.
c.
d.
e.

4.

16-20 years
21-29 years
30-45 years
46-60 years
60+ yea·rs

Which of the following categories best reflects your marital status:
a. single
b. married
c. other
please specify

6.

Please answer each by placing an X in

How many children do you have?
If you have children, how many of them live with you presently?

7.

What is your occupation?

8.

Which of the following categories best reflects your race or ethnicity?
a. Caucasian
Black
c. Hispanic
d. Asian

b,

e. Other------please specify
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APPENDIX D
SECOND MAILING SURVEY
1.

Have you donated blood in the past 8-10 weeks (i.e.,
since completing the original survey in this study?
Yes

No

If no, stop here and drop this postcard in the mail.
Thank you.
If yes, please answer the following two
questions.
2.

Do you intend to donate again in the next 8-10 weeks?
Yes

No

Briefly explain the reasons for your answer to this
question.

3.

Please feel free to make any comments you'd like
regarding the blood bank where you donate or the blood
donation process:

Thank you for your interest--please drop this in a mailbox.

··'

